. For patients interested in quitting, the minimal initial recommended treatment includes written materials, brief counseling, and a follow-up visit or call 1 to 3 days after the quit date. Evidence indicates the more intensive the cessation counseling, the greater its effectiveness. Pharmacotherapy is recommended for use with all smokers trying to quit, except in special circumstances, with nicotine replacement therapy and sustained release bupropion being first-line, and nortriptyline and clonidine being second-line medications (2). Integration of cessation efforts within psychiatric care is encouraged for smokers with co-occurring mental illness (1, 3, 4) . The extent to which psychiatrists are trained to treat nicotine dependence, however, is unknown.
Nicotine dependence is the most prevalent substance abuse disorder among individuals with mental illness, who are estimated to account for 44% to 46% of the U.S. tobacco market (5, 6). Tobacco use adversely affects the quantity and quality of life for patients with mental illness and can have a negative impact on psychiatric treatment. Tobacco users with psychiatric and substance use disorders are at elevated risk for smoking-related deaths, including cardiovascular and respiratory diseases and cancer (7-10). Tobacco use is associated with an increased risk of suicidal behavior among adolescents and adults, independent of other substance use, depressive symptoms, and prior suicidal ideation (11, 12) . Complicating pharmacological treatments, the hydrocarbons of tar in cigarettes cause in-creased metabolism of some antipsychotic and antidepressant medications, which may lead to inadequate dosing, subtherapeutic blood levels, increased cost, and possibly even neuroleptic side effects (13). Financially, the smoking burden may be particularly difficult for individuals with severe mental illness, who are more likely to be lowincome (14). In areas where smoking is prohibited, heavy smokers may find it difficult to participate, leading to further isolation. Quitting smoking at any age provides important and immediate health benefits and greater life expectancy (15). In terms of lives saved, quality of life, and cost efficacy, treating smoking is considered one of the most important activities a clinician can do (16).
A number of randomized trials have demonstrated the significant effect of physician advice on patient smoking cessation. In a recent review of 39 trials, however, not one was conducted in a psychiatric setting (17). A study analyzing data from the 1992-1996 National Ambulatory Medical Care Survey reported on psychiatrists' counseling for smoking cessation in independent practice settings (18). Data were collected by survey and 23% of the cases had to be dropped from the analysis because the psychiatrist was unaware of the patient's smoking status. For patients identified as smokers (N‫,)016,1ס‬ psychiatrists reported offering cessation counseling at only 12% of visits; diagnosis of nicotine dependence was not made at any visit; and nicotine replacement therapy was never prescribed. Similarly, analysis of 1999 survey data collected from psychiatrists in the Practice Research Network reported very low rates of identification and treatment of patients ' tobacco use (19) .
A primary barrier to delivering smoking cessation counseling may be lack of training. The extent to which psychiatry residency programs prepare their residents for identifying and treating nicotine dependence is largely unknown. A recent survey of 105 residents at psychiatry residency training programs in Northern California indicated poor tobacco-related knowledge, low confidence for delivering tobacco treatments, infrequent attention to patients' tobacco use in clinical care, and perceptions of inadequate tobacco-related training in medical school and psychiatry residency training (20) . Nearly all respondents (94%) reported moderate to high interest in learning more about helping their patients quit smoking. The response rate (68%) and respondent characteristics suggested the sample was representative of the participating residency programs, but it is unknown how the findings generalize beyond northern California.
The purpose of the current study was to evaluate, in a national survey of residency training directors, the need for and interest in tobacco cessation training in psychiatry residency programs.
Method Participants
Training directors of psychiatry residency training programs across the United States were identified from the online American Medical Association's Fellowship and Residency Electronic Interactive Database (FREIDA) (http://www.ama-assn.org/vapp/freida/srch/). Surveys were emailed and/or mailed to the 181 identified psychiatry residency training directors. A cover letter explained the purpose of the survey and requested voluntary participation. Survey completion was considered consent to participate. The study was approved by the University of California, San Francisco, Institutional Review Board.
Measures
A six-page self-report survey assessed: a) the training program's tobacco-related curricula, including hours of training, clinical experiences, content areas, faculty expertise, and training materials (7 items); b) perceptions of residents' skills for advising patients who smoke to quit, enhancing patients' motivation for cessation, assisting patients through the quit attempt, and providing appropriate referrals (6 items); c) attitudes, both positive and negative, related to addressing tobacco dependence in psychiatry (9 items); d) interest in evaluating a model tobacco treatment curriculum for psychiatry (3 items); e) program characteristics, including the number of residents, residency location, and affiliated clinical settings (3 items); and f) respondent characteristics, such as position, years in position, years out of medical school, gender, and professional areas of interest (5 items). The measure was piloted with tobacco researchers, psychiatry faculty, and assistant psychiatry residency training directors prior to use. Items were revised for clarity. The full measure is available upon request.
Procedures
Participants were instructed to refer to the 2004-2005 academic year and to consult as needed with faculty in their department who may teach tobacco-related content in their courses. The survey was estimated to take less than 15 minutes to complete. Respondents were provided $50 gift certificates to national bookstores for personal or professional use. The recruitment strategy included direct e-mail messages to training directors with an active link to
